. No.300 'I'HEDNEQNOF_HEAUHOFMISSOURI 27742
Nt l FILED AUG 291949  STANDARD CERTIFICATE OF DEATH State Fie No
. - l o
gq 'BIRTH #0.* .« . pge. pist. 0. 2 97  erimary REG. DIST. 8. 3 08 7 Regictrars Ne bq
l I. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whare dessassd lived. If inetiation: residosse befors
a. COUNTY . STATE b. COUNTY admkslon).
| Ray - : Missouri Rey ‘g
b. CITY (1 cutcide corpurate limits, write RURAL and give ¢. LENGTH OF 6. CITY (If outsdde sorporate limita, write RURAL and give township) ot
R . . ownahip) ST%B(iar.hhphn) OR I
TOWN Richmond yrs. TOWN Richmond f
d. FULL NAME OF (If oot in hospital or institution, give streot add or loeation) {11 rum!, give location) :
HOSPITAL OR ADDRBS
INSTITUTION. 206 S, Whitmer St. I 206 S, Whitmer St,. 0
3DNEAC!EES%FD a. (First) b. (Mliddle) e (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) ALFORD MEAD CARPENTER DEATH August 12, 1949
5. SEX O 6. COLOR OR RACE | 7. xiARRlED. IBIIEVERCPE\SRRIED, 8. DATE OF BIRTH 9. l:\'GE Un van] v oo | YIAR | v oxer o4 W,
" t
Male White | "SR > Febs 9, 1873 CC e el
10a. USUAL OCCUPATION (Citvekind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
ﬂoﬂdnrin-‘mu%ﬂf'orkhlll(lo.wmﬂ r'l-h:; ) DUSTRY . (Brate or forsien oowatey) / ‘zcg{JrN[TzE,"{?FWHAT
Retired farmer Farming Mechanicgville, Jowa U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar G. Carpenter | Rhoda lee Nancy Thacker nter
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nhﬂuknown) {If yea, qlﬁauwdat- of servioe) NO. -
- ) None (A Cc Richmond, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rfﬂ"é}fﬁg%m
| Enter only cnscsusoper | - DISEASE OR CONDITION . TH
e for (ay, (b, and {¢) ] D'RECTLY LEADING TO DEATH® s)

ANTECEDENT CAUSES
*ThAis does nol mean
the mode of dming, such | Morbid conditions, if any, giving DUE TO (b} M_MAJ W M‘ z

as heartfallure, osthenia, | rise to the abose cause (o} doting

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ete. It means the dis- the underlying coude last.
ease, infury, or complica- DUE TO (¢} .
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS )

Conditlona contributing o the death but nof

e e o eansing death. u U,? \
152. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 2, 'AUTOPSY? °

TION R ]
e . ves [] o A
21a, ACCIDENT (Bpectty) 21b. PLACEOF INJURY te.g. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, farm, agtory, surest, offles bldg., s10)
HOMICIDE = ~——— e e —
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-m?lfm, WHILEAT ] NOTWHILE[] . )
_ = WORK 1 . .
2. T hereby certify that I attended the deceased fromn 2N 1Y, 19.4 %, to 1949, that 1 last saw the deceased
. aliveon / IQQZ_ and tha! death occurred ab, m., from the/causes and on the date stated above.
23, SI or titl) | Z3b. ADD) ] , W . DA
a-%na#‘h/ m <chmeond, o |F/e /l
Za BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATQRY - | 24d. LOCATION (Olty, town, oz comnty) - (State)
(Bpaetty)
AungL; 21949 Dockery Cemetery Dockery, RayCounty, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 473 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

W | St 5 Forpisa T, Bictmond, b,

(L Embalmer’s Ststement on Reverse Side)




T @U‘g‘ ~

; - <
RECEIVED J
District Health Officer No, 8,
District s Number

e mmmA s aaras,

R S by 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me, XX —e

Student Embalmer No.

working under my personal supervision.

Signed.veisnsancsrasensratavsrevrscassnenas vessan Licensed Fmbalmer No h563
Student Embeaimer .

P. O. Address_ Richmond, Missourd. ...

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense,)

If thit body is ot embalmed, fact should be so stated sbove.




